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NIGERIA 


Meningitis Outbreak Kills Hundreds in North 
54000071 Ikeja NEWSWATCH in Enelish 
27 Mar 89 pp 23-24 


[Article by Abdulrazaq Magayi: “Death Fiesta™] 


[Text] Salib»: Isa woke up hale and hearty 6 March. in his 
village. Dundaye. in the outskirt of Sokoto. He then 
made for the farm. He returned home around midday. 
an unusual case in this largely peasant settlement. to 
complain of severe headache. high fever. muscular pains 
and general weakness. Soon after. he started to vomit. 
When his condition worsened iater in the day. the local 
native doctor was called to attend to the dyimg youth. He 
was later taken to the Usman Danfodio University 
Teaching Hospital in Sokoto, a distance of about 20 
kilometres. 


The health officials at the infectious disease unit of the 
hospital did not give Isa any hope of surviving. There 
had been too much delay and considerable damage had 
been done to his spine. With barely nothing to work 
with. health officials who applied a combination of 
antibiotics and Valium to save Isa. were astounded by 
his response to treatment. Forty-eight hours later. he was 
out of hospital, free from the jaws of death 


Abdullahi Sabo was less fortunate. He died less than 30 
minutes on arrival at the health centre. Lapa: Niger 
State. Cause of death: cerebrospinal meningitis. CSM 
Majority of the victims infected by the dreaded discase 
are not always lucky. In most cases. they dic within 48 
hours after the initial outbreak of the symptoms 


The annual outbreak of meningitis has become a perma- 
nent phenomenon. Over the years. 1 has occurred annu- 
ally in the meningitis belt of Africa. a zone that sirctches 
across the middie of the continent. 600 kilometres north 
of the equator covering countries like Nigeria, Sudan 
Niger. Burkina Faso. Senegal. Chad. Togo and Ethiopia 
These countries share uniform climatic conditions char- 
acterised by long dry season with relatively low humidity 
beiween the months of December and April. For morc 
than a century, the disease has not failed to ravage these 
“high-risk zones” and leave sad tales of deafness. blind- 
ness, paralysis and. in most cases. death in its trai! 


The outbreak this year came surprisingly amidst the cold 
harmatian and dust still rampant in most staics in the 
north. Al the last count. press reports mentioned morc 
than 90 deaths mm Sokoto State alone. Kwara has 
recorded more than 100 casualties in Borgu and Edu 
local government areas. Anambra. described as onc of 
the relatively “less-risky zones.” has recorded morc than 
500 deaths in Awgu local government arca alonc 


The case of Niger State. where more than 2.000 people 
were reported killed since the first outbreak in February 
created the current hysteria over the Icthargic approach 
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at checking the epidemic. Last week. authorities in Niger 
State appeared confused over the extent of the damage 
done to human lives in the state. Bult Musa Inuwa. the 
state commissioner for health. told NEWSWATCH that 
“not more than | 20 people have died so far.” Agare and 
Lapa: local government areas. he said. recorded the 
highest casualties with a combined total of about 100. 
Bul investigations in the areas revealed some contradic- 
Lions. 


Moses Tsado. senior nursing superinicndent and officer 
in charge of Lapai health centre. said that he treated only 
nine cases without any death. A senior official of the 
centre. however. pointed out that the 2.000 casualty 
figure reported by some media houses may be realistic 
“if one takes into consideration victims who died here 
(Lapai) alone.” At least two students of the Muhammadu 
Kobo Secondary School in Lapai died before help could 
reach them. 


Sokoto and Kwara states are in similar hopeless situa- 
won. As in other states. the traditional “fire-brigade 
approach” is being adopted to check its spread. Between 
January and now. the Sokoto State government has 
spend more than N7 million to purchase drugs. cspe- 
cially vaccines, for people in the affected areas. The state 
will need | million doses of vaccines to make it “rela- 
tively safe” against the disease. Muhammadu Bello 
Tunau. the state commussioncer for health. said the staic 
currently has 300.000 vaccine does in stock. This accord- 
ing to him. was cnough to give the state the 80 percent 
immunisation coverage prescribed by the World Health 
Organisation, WHO. Last year. the state achieved 
achieved 65 percent coverage. 15 percent less than the 
WHO specification 


Niger Sate has spent more than NI million on vaccines 
alone. According to Inuwa. the purchase will effectively 
cemaplement whatever assistance the federal government 
rendered. So far. Niger and other states within the 
“high-risk zones” are yet to receive any form of assis- 
tance from the federal gover ament 


Cash-sirapped Kwara State also made available more 
than N 300.000 for the acquisition of vaccines following 
the death of more than 90 people in Edu and Borgu local 
government arcas. While little 1s being done to contain 
the outbreak in these areas. more states have been caught 
napping. More than 40 people have been hospitalised in 
Nassarawa local government of Platcau State and with a 
disputed number of deaths. Borno, Gongola and Kano 
Statics are no cxceptions. In those statics. many victims 
arc also in hospitay. As clsewhere. the authorities have 
made savc-our-soul picas to the federal government for 
assistance. Apart from the lukewarm response from the 
federal authorities, harsh climatic condition 1s another 
reason given for the perennial out-of-stock syndrome 
Tunaw said that the harsh weather condition in Sokoto 
Statc did nothing to encourage storage of vaccines in 
rural arcas. Said the commussioner: “We have to guard 
against wasic because the vaccines will go bad with they 
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are not properly stored.” This. he said. 1s rectifiable 
providing smaller quantities to the local government 
areas. In other areas. vaccines allocated to some health 
centres were converted to personal use and. in most 
cases. illegally sold to patent medicine dealers 


According to experts. the causative agent of meningriss 1s 
an organism capable of fermenting glucose land maltose 
grouped into A. B. C and D. Experts are agreed that 
vaccines appear to be the most effective stop-gap mea- 
sure for checking the outbreak of the disease. The rising 
death toll and the apparent helplessness of affected 
States. clearly show that there ts an acute shortage of 
vaccines. Even with the almost unbroken recurrence of 
the epidemic. if 1s surprising thal the states were caught 
unawares. and as in the past. health officials are looking 
forward to the federal government for rescuc. Inuwa said 
Niger could not effectively check the disease without 
adequate fede.al assistance. Last weck. Tunau sent an 
urgent reminder to Olikoye Ransome-Kuti. minister of 
health for a speedy response to the situation in Sokoto 
Tentatively. the state has set aside 4 days in March. May 
and June as immunization days 


Beyond mass immunization. an effective housing policy 
for those in poorly ventilated houses and an cflective 
health education campaign on proper ventilation tech- 
niques are required. But the campaigns. just like the 
annual immunization exercises. have failed in recent 
tumes because of the increasing wave of armed banditry. 
a relatively new development in most parts of the north 
Meanwhile. experts have called for a more cffective 
programme to tackle a possible Gutbreak of the disease 
071 4 More massive scale which the harsh weather of May 
and June promises to bring about. As Tunau put i last 
week: “The eradication of the disease should be made a 
national affair and | believe a first vital sicp in that 
director 1s to declare the affected areas meningitis 
danger zones. Last weck. there were not indications that 
the government was thinking im that direction 


Hundreds of people died in 1986 when the discase broke 
oul on a.) epidemic scale. AS mm previous years. the 
government promised to check is re-occurrence and 
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intensified immunization exercises in the affected arcas 
There was a lull in the campaigns when the rains staricd 
and deaths which resulted from the disease decreased 
Already. people in the “high-risk zones.” majority of 
whom are not immunised against the disease. are 
expressing fears of heavy casualties 


MAURITIUS 


Government Appeals for Help To Fight AIDS 
$4000156 Port Lows LEXPRESS in French 
28 Feh 89 p 12 


[Text] Speaking for the government. Health Minister J 
Goburdhun made a pressing appeal yesterday to friendly 
governments and intcrnational organizations to aid 
Mauritius in implementing a program of act:on against 
AIDS 


The appeal was made during a mecting between the 
minister. technicians. and representatives of diplomatic 
missions in Mauritius 


Mr Goburdhun thanked the mission of the “World 
Health Organization” (WHO) that came under the 
“Global Programme on AIDS” and spent !0 days in 
Mauritius assisting the government in establishing a 
medium-icrm plan to prevent and contro! AIDS 


“We were lucky to have recognized the urgency of the 
problem carly cnough to take the necessary sicps to 
minimize AIDS’ impact on Mauritius.” said the Health 
Minister. “We must now sirengthen preventive mea- 
sures, sinc the [incidence] rate of the disease 1s still 
relatively low.” 


Mr Goburdhun talked about the AIDS informational 
and cducational drive. preventive measures taken to 
date. and the possibities for diagnosing the disease. “We 
now want to establish a more solid program with long- 
term objectives to reduce the impact of AIDS in the 
future.” the minisicr added 
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SOUTH KOREA 


Nember of AIDS Cases Rises to Forty-two 
SK2904 235589 Scoul THE AOCREA HERALD in 
English 30 Apr 89 p 3 


[Text] A 42-year-old man. who received a blood trans- 
fusion during surgery im a forzign country. has tested 
positive for AIDS antibodies. the Ministry of Health and 
Social Affairs announced yesterday 


A ministry spokesman said the man. sdentified only as 
Pak. was presumed to have contracted the AIDS virus 
while being transfused with tainted blood in view of the 
fact thai he received a large amount of blood while 
working On a construction site in an undisclosed foreign 
country 


He underwent surgery in the late 1970s. the spokesman 
said. 


The latest AIDS victim brought to 42 the number of 
Koreans who have been infected with the AIDS virus 
and contracicd the fatal disease. Exght of these have died 
and the ninth victim left for a forcign country. Currently. 
23 men and 10 women are under “surveillance” by 
health centers 


Infectious Diseases Invade two Villages 
SA 2904020489 Seoul THE KOREA TIMES in Enelish 
29 Apr 89 p 3 


[Text] Infectious diseases which hit two rural villages last 
week have been found to be typhoid fever and bactcrial 
dysentery. the Health and Social Affairs Ministry said 
yesterday 


A child died of bacterial dysenicry in Tanyang. chung- 
chongpuk-to. and |0 others have suffered from fever and 
diarrhea caused by the disease. In Koje Island. Kyong- 
sangnam-to. 22 villages were infected with typhoid fever 


All of them musi have acquired t*e communicabic 
diseases by drinking water from the public wells which 
were found coataminatcd. an official said 


The ministry cautioned Monday that typhoid fe~ =r and 
bacterial dysenicry are likely to sweep the ns -on this 
summer. because the country had a very warm winter 


“It iS very casy to acquire communicable discases like 
typhoid fever through ingestion of Nuids aficr a warm 
wrater.” an official said 


The ministry asked local government and public health 
centers to follow the preventive guidelines. which call for 
vaccination and more frequent sanitation check-ups of 
the drinking watcr 


Doctors recommend drinking boiled watcr and washing 
hands as much as possible to avon catching infectious 
diseases prevaicnt in the summer scason 
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NEW CALEDONIA 


Update on Fever Epi 
$4004314 Noumea LES NOUVELLES 
CALEDONIENNES. 7.9.10 Mar, !3 Apr] 


[Editorial Report} Four articles in the 7, 9. and 10 March 
and 13 April sssucs of Noumea LES NOUVELLES CALE- 
DONIENNES provide updated information on the dengue 
fever epidemic which broke out in New Caledonia in 
January. Public health officials have been using trucks and 
helocopters in a spraying campaign to rid the territory of 
mosquitoes. They are also appzaling to the citizenry to clean 
up and destroy mosquito nests around their homes. 


In January and February 70 percent of blood samples tested 
positive for dengue. by March. the percentage had dropped 
to 50 percent. One hundred fifty cases were reported daily in 


February. compared to 70 a day in carly March. Noumea 
alone accounted for 50 to 100 cases cach day. 


Health officials documented 2.871 hospital cases by 
carly April. 1.990 of which were in Noumea. While 
12,000 persons have reportedly caught dengue fever. 
only two dengue-related deaths have been confirmed. 
Ten other deaths are still under study. Thanks to the 
spraying campaign and ‘eticr weather conditions, the 
epidemic appears to be diminsshing. Health officials 
hope that 1 will be curtailed by the end of April. 


VIETNAM 


Malaria Parasite Spreading Rapidly 
$40043134 Hanoi QUAN DOI NHAN DAN in 
Vietnarese 16 Feb 89 p | 


[Article: “Number of Malaria Victims Declined Last 
Year but Disease Occurring in Many Locations” ] 


[Text] A. ording to new data announced by the Institute of 
Malaria. Parasite and Insect Transmitied Diseases (of the 
Ministry of Public Health). implementing Directive 1 74/CT 
9 June 1988 of the Chairman of the Council of Ministers. 
the public health sector last year made a great effort to 
combat malaria. Conscquently.the number of 
afflicted declined by nearly 40,000 from the 1987 level. The 
number of patient treatments for this disease during the past 
year also declined by more than 2 million compared with 
the previous year 


However. the present spread of malaria is still extremely 
worrisome. In just the past year. there were outbreaks of the 
disease in more than 60 villages in the northern provinces. A 
similar situation occurred in a few villages in the southern 
provinces. Noteworthy 1s that in the northern provinces. the 
disease occurred not only in the highland provinces but also 
in the lowlands. coastal areas. and areas formerly of little 
concern. such as the northern border and the border 
between Victnam and Laos. Even in Hanoi. the spread of 
the malaria parasite during the first 9 months of 1988 
increased by morc than 6 percent over the same penod the 


previous year 
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In the southern provinces. malaria ve«tims are still 
concentrated mm the central highland provinces and in 
areas where many work sites. state farms. state fore<is. 
and enterprises are concentrated with large numbers of 
laborers. with) no malaria smmunization. a lack of mea- 
sures for thorc.agh prevention ard control. cic.. such as 
Gia Lai-Cong Tum and Dac Lac provinces where the 
parasite has spread by more than 80 percent over the 
previous ycar 


Bacterial Disease Afflicts Northern « orn Crop 
$4004313b Hanoi QUAN DOI NHAN DAN in 
lictnamese 7 Mar 89 p / 


[Article by Tien Bo: “Corn Bacterial Disease Appears in 
North”} 


[Text] Recently mm the corn ficids of a pumber of local 
areas such as Dan Phuong (Hanoi) and Thuong Tin (Ha 
Son Binh) and in a number of corn ficids along the Red 
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River im Ha Nam Ninh and Thai Binh. a disease has 
appeared thal causes the corn plant to wither. The 
disease usually appears after the corn buds. One or all the 
corn prop roots about the ground will become brown or 
dark brown. sofi, sticky. and break. At first the corn 
plant retains its green color for a few days but the tps 
gradually wither and the piant dics. Corn Stalk Rot 
[beenhy thoors thaan ngoo] usually appears in locations 
with a great deal of rain. wet soil, stalks too close 
together. and no ventilation. Corn Stalk Rot quickly 
spreads to adjacent plants and will kill an entire corn 
field because the bacteria spreads swiftly im soul. waier. 
and the aw 


To black the disease from spreading. 1 ts necessary to 
concentrate on ficid sanitation. ensuring the planting 
system, and avoiding the planting of corn in watcriogged 
areas so disease resistant and crossbred strains and 
vaneties of corn should be used 
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CUBA 


AIDS Testing, Treatment, Statistics Detailed 
$4000007a Havana BOHEMIA in Spanish No & 
24 Feh 89 pp 20-25 


[Interview with Dr Hector Terry Molincri. deputy min- 
ster of public health. by Raul Cordoves. datc and piace 
not given. first four paragraphs are editorial comment] 


[Text] Geneva has once again been the capital for 3 great 
event. At the headquarters of the World Health Organi- 
zation (WHO) scentists from throughout the world met 
to outline their capermments. rescarch. and analyses 
about different aspects of the Acquired Immunc Defi- 
ciency Syndrome 


The meeting created expectations about the cachange of 
oprmons which would undoubicdly take place on this 
compicx rssuc having repercussions on humanity and 
regarding which there are many pomts of view. not 
always in agreement with cach other 


Because of the thoroughness of 1s data and the accuracy 
of its statestics, the report presented by our Minrsiry of 
Public Health had an impact on those attending the 
mecting. They agreed that duc to ts scientific and 
technical quality the document was among the best of 
those discussed. They recognized the valuc of the Cuban 
contribution to the meeting in Switzerland 


Al the request of BOHEMIA. Dr Hector Terry Molimert 
deputy minister mm the Ministry of Public Health who 
represented us during the long hours of imicnse discus- 
sions. offered the most up-to-date details on scrological 
research. on those suffering from the discasc. on the 
number who have diced. and on the studics which the 
AIDS control program in Cuba is carrying out with the 
sexual partners of those affected with the iincss 


[BOHEMIA] AIDS 1s considered a catastrophic event by 
the principal screntific authoritics. Why 1s thes iliness not 
a serious health problem in Cuba” . 


[Molinert] It 1s import-nt to note that although the 
WHO World Program on AID, as sect up in February 
1987. our own program was cs. *>lrshed long before the 
first patrent appeared here 


We now have 45 laboratories for the detectron of HIV 
antibodies, onc of them at the natronal lewe! and the 
other 44 in citees and provinces 


In 1988 1.941.952 tests were carried oul to sentify 
HIV-1 antsbodics. Including the tests made during | 986 
and 1987. thes amounts to 3.426.321 cxamenations 
Furthermore. 4.737 sampics were analyzed to sdentify 
HIV.2 
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” 


Those studics made ut posshbic to static thal up to now 
268 Cubans have tested positive: 267 with HIV-1 and 
onc with HIV-2 


The index of positive sdentification im 1988 was 0.005 
percent. less than the percentages in 1987 and 1986. 
which were 0.016 and 0.008 percent. respectively. Bro- 
ken down by scx. scropositive results were found among 
195 makes and 73 femaics. Among the males there were 
65 homosexuals and bisexuals. amounting to 33.3 oer- 
cent of that group. where the rateo of maics to females 
was 27 to! 


The avweray age of those who tested positive was 26. It 
was 25 for the women and 27 for the men. In 91.4 
percent of the cases t has been possitec to sdentefy risk 
factors or conduct which allow us to identify the probe- 
ble source of infection 


Without a doult 90 percent of those affected owe their 
iliness to direct or indirect relatrons with foreigners. The 
rem. that 1s. three persons who received blood transfu- 
sons. had acquired the infection prior to May 1986. 
when we began icsts on blood donations 


As our readers can appreciatc. AIDS not < serious 
health problem m Cuba because of the temely measures 
taken. However. 1 must be quite clear that thes 1s due not 
only to these measures but rather to the scaual behavior 
of every Cuban 


[BOHEMIA] The figures which you have provided icad 
us to think that almost half of the sexually active 
population has been checked. What 1s the total number 
of persons who have been sxk and who have diced” 


{Molinert] Of the 268 individuals found to have positive 
signs of the virus 5! are listed as ill with the disease. of 
whom 10(19.6 percent) are women and 41 (80.3 percent) 
are men. Here the ratio 1s 4.1 to |. Their average age 1s 
32 


In the male group there arc 18 homoscxuals and brses- 
uals. In general. the bodies of those who are ill with the 
dyscase have no defenses to deal with what we call 
opportunistic miccthons which occur bul do not lead to 
iliness among persons not suffcring from conditions 
mvolving cellular mmmunity 


Whenever any of these complications appear. the sick 
persons arc moved from the santarnum, which was 
esiablished 2 and “ years ago. to the Pedro Koun 
Institute of Tropical Medicine. whech has highly qual- 
fied personne! and resources to treat them 


Lip to now |) persons have dred. all males. The average 
pened of survival artong them « 16 months. bul the 
range has been betwoen 9 and \) months. Pacumonia 
caused by Carm beag cysts was the most fregucnt 
opportunrnstec iincess os those caves 
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[BOHEMIA] It rs known that mm addition to treating the 
patents. perodac tests are made of thei scxual partners 
How are these studies carned out’ 


[Molinert] Those studies are handied by specialized 
personnel trained in handling interviews with individu- 
als who suffer from sexually transmitied drscase. whach 
S MOI New mm thers Country. since if ts nOw More than 25 
years since national control programs were sci up 


However. surses with years of professional cupenence 
handle the interviews and scrological studies to séentify 
the HIV wirus among the sexual pariners of thos: who 
are sll. These nurses take a basec. posi graduate course of 
| year <0 specialize mm the control of sexually transmutied 
diseases 


Serr positives and Deaths in Cuba 1985-1988 


\ car Seropositives Deaths 
1/985 0 0 
1986 99 2 
1987 75 4 
19aS 94 6 
TOTAL 68 12 


One of these nurses 1s assigned to cach of the more than 
450 polvchmcs throughout the country and. at the 
munecipal level. mm the 169 territories in thal category m 
Cuba. Thew work on the ground is supervised by an 
epidemiologist 


[BOHEMIA] What is done when a case 1s confirmed” 


|Molinert] An ummediate report +s made to the Natronal 
Directorate of Epidemiology im the Minestry of Publix 
Health. which 1s charged with maintamung a national 
registry of persons who have tested positive with the HIV 
virus. Thes information 1s communicated urgently to the 
provincial department of epidemiology. depending on 
the resedence of the affected person. so that a brncf report 
will reach even the municipal government mvolved 


It +s the municipal departments of cprdcmiology which 
find and interview those persons. Given the importance 
of the disease. thrs 1s done with the grcatest discretion. so 
that the sdentity of the iniccted person 1s known only by 
those who need to know 





LATIN AMERICA 


Once the sexual contacts of the wmfected persor are 
known. the laticr are found and kept under cppdemro- 
logecal observation through penodical checkups 
depending on thew particular risk 


[BOHEMIA] Could you tell us what these checkups 
consist of” 


|{Molinert] First. cach one of those contacts 1 given a 
blood tcsi to determine whether the HIV virus 1s present 
Al the same tume they are given educational advice on 
thew future sexual conduct 


Then, while wasting for the result or the results of the 
examinations. in general all of the: contacts are followed 
up for | year following the date of the last scxual 
contact with the positive case. Blood tests are given to 
them on a quarterly basis. However. m the case of 
spouses. the checkups will continuc for an mdecfiniec 
lume 


[BOHEMIA] What are the principal rocasures recom- 
mended during the cprdemiologicai followup” 


{[Molmert] Above all. abstarning from sexual relations 
with mew parincrs and not giving blood or sperm 
Women should avoid pregnancy at all cost. If the coupic 
m question has had a stable relatronship for a long time 
the use of c condom 1s recommended during mtcrcourse 


[BOHEMIA] If one of those contacts turns out positive 
mm the mnitial study or afterwards. what happens” 


[Molinert] The process of epsdemiological research 
begins again with all of the sexual pariners of that 
contact. During thes process we maintain the anonymity 
of the positive contact who provided the information but 
we inform the spouses 


Proveded that the serson so desires. he or she 1s permut- 
ted to partecipate mm choosing the locality and im arrang- 
ing the appomtment with the health units where the 
blood sample will be taken 


Once a contact s found and studied. the report is 
registered with the provincial health office and at the 
National Directorate of Epsdemiology. where a record 1s 
made of the date and the results of the cxramination 


Reviews of these studics are performed periodically. At 
tumes there are contacts which are difficult to find. cuc to 
a lack of knowledge of thei cxact address. There 1s also 
a smal! number of people who are impossible to find duc 
to the scarcity of data provided. Al tomes there 1s no 
adcquatc. physical description. no surname. cic. How- 
ever, an additional regisicr 1s mamtamned to attempt to 
identify the contact by other means 
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*Sciually Transmitted Drscascs 


[BOHEMIA] How many doctors and nurses are partecy- 
patong mm thes work and whai 1s the result 3 years aficr the 
national program was cstabirshed” 


[Molinert] In all there are about 200 eprdemrologrsis and 
450 nurses. During the 3 years of the program 1.317 
sexua! contacts of those found to have postive HIV 
cramination results were interviewed. Of them 1.05) 
contacts were cxamined. That 1s. 80 percent 


[BOHEMIA] How many remain to be located” 


{Molimnert] There are still 176 persons to he found. and 
another 89 are in the process of being found and studied 


[BOHEMIA] How are these contacts distributed accord- 
ing to their sexual conduct” 


[Molimert] About 57 percent of them arc heterosexuals 
while the remaining 43 percent are masculine homosecs- 
uals or bisexuals. Among the hetcrosexuals there are $94 
women and 161 men 


The average number of scaual pariners of the HIV 
seropositive racn who are homosciuals and Yrsciuals 1s 
9. whereas the number for hetcrosexuals of both scacs rs 
3.7. This shows a greater level of promiscarty among the 
first group 


Thus far 99 individuals (37 percent of all positive cases 
m the country) have been diagnosed mm terms of thew 
contacts. Among them 37 had relations with homosexual 
or bisexual men (6 women and 31 men). 62 acquired the 
infection through heterosexual rclations (9 women gove 
the discase to men, and 53 men gave the discave to 
women.) 


About 5.6 percent of the men investigated who had 
scrual relations with infected women caught the discasc 
while thes happened to 12.1 percent of the women who 
had sexual relations with hetcrosexual men 


in the case of women who had scaual contact with 
brecaual men 3.4 percent of them camec down with the 
iliness. The higher percentage of infcctson among women 
who had scaual reli isons eath beticrosciaal men ta 
relative msk of 4.7) could be cuplamned by the high 
frequency of anal wmicroourse ($3 percent) reported m 
the study. a practsce not mentroned by the women who 
had relatrons with brsciual men 


The frequency of these scuual acts was associated with 
the powssbelity of transmrsss0n of the enicctron. as well as 
traumas whech occurred during the act. cven when It) 
percent of those mnfccted reported a wngic act of mitct 
course with the scaual parincr who was the prohelic 
source of infection 


Finally. we would lke to pont out that not al! of the 
positive cases are detected during the first scrolognal 
cramination Although the number diagnosed after thc 
sccond ciaaminatron 6 small, a screcs of studies was 
pustificd during the period considered necessary om the 
case of the contacts of positive cases 


Semmary of Results 


© The mdes of positive sdentificatvon of the HIV verus 
has systematically dectened mm cach year of the study 
compared to the preceding year 

* Among specific groups of people studied. HIV pow- 
tive muces have shown a tendency to decline 

« About 9) percent of the HIV positive persons owe 
thew mfecction to direct of mderect relatrons with 
foreigners 

¢ The tighest HIV positive rates were found m the 
prov once of Sanct: Sperttes and om the City of Havana 
with 0.9? ow: of 10,000 tests m the former case and 
0.43 owt of 10.000 tests om the latter case. The Specrol 
Munnipality on the Ista de la Juventud [Island of 
Youth, formerly Ida de Pinos—Island of Pines] has 
iwe same ra.c as Havana. although the scropositive 
cases there arrived already mnfccted from other parts 
of the wortd 
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By scx the number of FIV postive cascs os grcaicr 
among maics than among icmascs mm a proporvon of 
2.7 to |. while the proportion among those alrcady dl 
ss 4.1 among maics to | among femaics 
Homosciuals and brsciuals account for onc-therc of 
the total sumibcr of HIV powtiwe males detcctcd 
whach ss cvsdence of the grcaicr mk of miccthon 
among thrs group 

HIV postive persons and those Wl each AIDS belong 
to the younger groups of the populatsvon. Thew ages 
range from 26 to 32 

The average pernod of survival of those who have decd 
of AIDS m Cuba has been 16 months. woth a range 
betecen 9 and M months 

The most fregucnt. other mficctsrons whech arc the 
cause of dinces and dcath arc: pacumon:n or ( orem 
lung cysts and dincsscs resulteng from cytomecgalovin 
and crytospordia 

We have been abic to cxaamune 8) percent of the 
sexual parincrs of HIV scropowtive persoms There 
are suull 176 persons remarmuing to be found and #9 
others on the course of beng found and cramincd 


LATIN AMERICA 


© In terms of scxgal conduct $7 percent of the contacts 
arc hetcrosciual. whole 43 percent are male homcscs- 
uals or Desci uals 

¢ The average sumber of sexual parincrs of HIV pow- 
trve men who arc homosciual and brsciual rs 9. whiic 
the avcrage number of partners of bctcrosc.ual pro- 
pic of both scacs os 3.7 

¢ About }4 perocnt of the women oho had sciual 
relations erth Drscical men acguired the miccion 

° A relavonskp eas found octecca HIV micction and 
the number of scuual contacts and traumas during 
microours 

© Hetcroscaual transmrsseon of the HIV verus has boon 
proved m our study m both dercctsons: from man to 
woman and from woman to man. although the former 
rs tnpuch more frcgucnt 

Fimal Note’ 

The ( whan Menestry of Publ Health has rcporied that 

the number of tcsts made of the scaually active populs- 

on amounts to +.625.189. Lp to | February there have 

boon 275 HIV poseiwe cases reported, of whom D0)! arc 

maics and 73 arc females. (0 the 5! persons ol with 

AIDS 13 have decd 
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BAHRAIN 


Increase in Skin Infections in Gulf Reperned 
S#004528 Manama GULF DAILY NEWS on Engiesh 
27? Mar 89 p § 


{Text} Skin infection ss on the mercase m the Golf, 
according to a top surgeon mm Behram 


Dr Mahaver Mechte Kas recently taken up 2 positon cs 2 
consultant dermatojogrs! with the International Hospytal 


He bebeves that skin mnfectons of micstatons such as 
scabees of the spread of loc. can be cffectrvety wrcated and 
preverted 


“Sadly. despre owr best efforts the modence ss mcreas- 
ing.” sand Dr Mehta 


Dr Mechta cxplamed that the Gulls hot and humed clomate 
allows infecuons and hactenz to thrr-e. Many patsents do 
not reveal thew shin probierns im tume 10 qualificd doctors. 
80 that by the ume they do. the mnfecuon has spread 


The cavfrer the diagnose. the better the prognosss. be sad 
He also advised parents to keep a close watch over thew 
children to see if they Rave developed any shin infections 


The doctor also highhghted the problems of seruailly trans- 
mitted diseases Many people arm afrand to go to established 
doctors and mstead turn to meapenenced “quacks.” he sand 


JORDAN 


Number of AIDS Cases Rises to 25 
S4004529 Amman JORDAN TIMES in English 
J Apr 8993 


[Text] The officsal number of AIDS cases in Jordan now 
stands at 25 up from 22 m February 1989 with the death 
toll thes year put at 3 up from 2 m 1988. according to a 
Ministry of Health official quoted by the local pres 


Most of the cases of AIDS (acquired ummunce deficien-; 
syndrome) were caused by blood transfusion that took 
place abroad. the official sand 


Durector of Health Ministry Communicatnite [as pub- 
lnshed| Disease Department Han: Shammut was quotcd 
as saying that the menistry was capecting AIDS cases mm 
Jordan this year to reach 35 


Dr Shammut said that two of the present AIDS carners are 
lukely to dee during 1989. but he added that the problem 1s 
now under control since the menrstry imports no thood znd 
% gong ahead with an ant-AIDS campaign through a 
national committee formed last year The commutice groups 
representatives of Ministnes of Health Education. Intenor. 
Higher Education and Awgaf and Islamic Affaers as well as 
the Public Security Department. the Jordanien Bar Assoc»- 
ation, the General Union of Voluntary Societies and the 
General Federation of Jordaman Women 


NEAR EAST & SOUTH ASIA 9 


Shammui revealed thal mening: cases are un the 
mecrcasc m the country and the Miecsiry of Health was 
Carrying Oul 2 MZSS VACCINSLION Prugr imme, to immunrsc 
school students and conscripts agammst the kslicr drscasc 


Shammut reveaiecd thai between 7 2nd & mcningstrs cases 
are reported om Jo-dan cvery mond 


Shammul also said taat the Minrsirny of Health was gorng 
ahead with a Campaign to provide ummunnsazticn agains 
tetanus. The campaign 1s largely diverted against young 
women and moihers. Shammut sad. and notcd thai the 
Grscases 5 Gcadiy m 9 per cent of the cases 


SUDAN 


National Incidence of Meningitis ( ases Reported 
EF 42503223089 Omdurman Domesta Screce om trabx 
1900 GMT 2S Mar &¢9 


[Text] The derector of the department of cpedemacs ond 
chromx dGrscases af the Menesiry of Health. Mr al-S dig 
Mahyw>. has 2anounced thal the total samber of ca ss of 
mensngsiss reported coun-ry-eide up to yesicrday. f rds 
was 425 of whech 4) had deed. The Dreaidown « as follows 


Natsonal capital: 7! cases. $ deaths 
Central Region: 67 cases. 16 deaths 
Northern Regron. onc case 

Eastern Regron: 25 cas. | death 
Kordofan Region: 146 cases. % ucaths 
Darfur Region: 29 cases. 3 deaths 

Bahr al-Chazal Region: $7 cases. 9 deaths 


No cases have been reporicd so far in Equatorna and Upper 
Nile regrons. Mahjyub sand the increase om the number of 
deaths 15 attributed to poor medical services and the Gclay 
m reporteng cases. He sand that there are cnough drugs to 
ireal meningites and that the vaccrnation 1s valed for 3 
years 


UNITED ARAB EMIRATES 


Health Department To Issue *AIDS-Free® 
Certificates 

S40045 30 Dahary GULE NEWS on Fmelish 
25 Mar 89 p 3 


[Text] The AltS-free certificate can now be obtained 
from the Dubayy Health and Fiinces Department 


The department will wsue the cerificaic which will 
certify that the holder had been tested for AIDS virus 
and found free from it 


The certificate known as the H.1.V_ test certeficate will 
cost Dh.SO. All details about the holder's blood test. 
validity of the certificate and datc on which the tcst was 
cor sucted will be featured with the holders photograph 


T ve certeficates have been imtroduced at the behest of the 
Pi -ventive Medicines Department of the Ministry of 
He lth 
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Prevention of Spread of AIDS in the Ukrainian 
SSR Discussed 

18400295 Kiev VRACHEBNOYE DELO in Russian 
No 9. Sep 88 pp 1-3 


{Article by Yu. P. Spizhenko, deputy minister of health 
of the UkSSR] 


[Excerpt] [Passage omitted] Concerning the identifica- 
tion of HIV seropositive foreign citizens studying in tne 
Ukrainian SSR who could bring the AIDS infection into 
the territory of the republic. health care agencies and the 
Kiev Scientific Research Institute of Epidemiology and 
Infectious Diseases imeni L. V. Gromashevkiy—the 
head institute for AIDS research—have done an 
immense amount of organizational work. 


Measures have been in place since 1987 for the preven- 
tion and treatment of AIDS, a task that has assumed 
paramount importance among the activities of health 
care agencies and institutions as well as of medical 
science. At blood-transfusion centers. certain oblast clin- 
ical hospitals, the Kiev and Lvov hematology and blood 
tranfusion scientific research institutes. and the Kiev 
Scientific Research Institute of Epidemiology and Infec- 
tious Diseases. special diagnostic laboratories have been 
created, centers for confirming AIDS test results have 
been set up, and the population groups that need to be 
examined first have been identified. Those groups 
include the following: foreign citizens studying in the 
UkSSR: Soviet citizens returning from lengthy foreign 
assignments (longer than three months): blood, plasma. 
sperm, and organ donors. high-risk-group individuals— 
homosexuals, prostitutes, and drug addicts, for example: 
individuals who have had contact with AIDS patients or 
with those who are seropositive for HIV: individuals 
with venereal disease: and, among others, hemophiliacs. 


A great deal of work has been done in conjunction with 
the Ministry of Internal Affairs, the Department of Visas 
and Registration [OVIR}, and other services and agen- 
cies in Order to examine risk groups. 


In all, 663,258 donors and 115,558 other individuals had 
been tested for HIV in the republic as of March |}. 
1988—with 101,909 of them tested at the Kiev Scientific 
Research Institute of Epidemiology and Infectious Dis- 
eases alone. As of April |. a total of 91 individuals 
seropositive for HIV had been recorded, 78 of them 
foreign citizens, 13 of them USSR citizens. In the laticr 
group, most were individuals who had a promiscuous scx 
life. 


The organizational and diagnostic work associated with 
identifying individuals scropositive for HIV is being 
conducted under the scientific and procedural guidance 
of the Kiev Scientific Research Institute of Epidemiol- 
ogy and Infectious Diseases and its cnzyme immunoas- 
say center, which have a developed a training program 


SOVIET UNION 10 


and are training medical personnel in the diagnostics. 
clinical picture. and prevention of AIDS (more than 100 
specialists). a number of procedural matcrials have also 
been prevared. 


Thus, fundamental to the battle against AIDS are pre- 
ventive measures that should be conducied differentially 
for the various risk groups and the population as a whole. 
including mass screening for HIV. especially of donors. 
pregnant women. and individuals suspected of having 
AIDS. We need a single-minded health education cam- 
paign that promotes a healthy lifestyle. especially among 
our youth. Medical personnel involved im providing 
timely identification not only of individuals with AIDS. 
but also of those with infectious HIV should be specially 
trained. Only a close coordination among Party and 
Sovict organizations, health care organs and instiutions. 
scientists, and the entire public will put a stop to the 
continued spread of the “plaguc of the twenticth cen- 
tury.” 


Doctor of Immunology Complains of Slow, 
Inadequate Response to AIDS 

18300349 Moscow YUNOST in Russian 

No 12 Dec 88 pp 92-94 


{Article by Professor A. Shevelev. doctor of medical 
sciences. board member of the All-Union Scientific 
Society of Immunologists: “Dangerous Edgc™] 


[Excerpt] “If they only had asked us...” 


How arc we im our country viewing the expericnce 
gained by other states in the battle against AIDS” 


On February 1987 a correspondent from LITERATUR- 
NAYA GAZETA posed that question to former USSR 
Deputy Ministry of Health and Chicf USSR State Sani- 
tation Physician G. N. Khiyabich 


“Why 1s it that problems concerned with the spread. 
treaiment. and prevention of AIDS not discussed openly 
in Our country for such a long time”” 


The answer was the following: 


“When information about AIDS appeared in 1981 (i 
came from the USA) the medical profession was natu- 
rally alarmed, although there were no data on the clinical 
aspects and epidemiology of this discase. We were ready 
to react efficiently. if only we had been asked (underscore 
mine. A. Sh.). 


But who was supposed to ask the Ministry of Health 
about this” 


In the summer of 1985 there was an International 
Student and Youth Festival in Moscow. By that time the 
Ministry of Health had already known that the AIDS 
pandemic had engulfed more than 40 countries. It was 
also known that coming to Moscow would be tens of 
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ihousands of representatives from countrics in the pan- 
demic zones. Nevertheless. not only the public. but even 
the medical personne! of Moscow were not informed in 
teme about the characteristics of AIDS and measures 
required for its prevention. A few reports in the newspa- 
pers that got past the censors of the Ministry were 
rendered in a shortened and doctored form. The word 
“homosexuality” was considered unpriniabiec. 


And the first order issued by the USSR Ministry of 
Health about the disease’s control. in order “nol to 
frighten” physicians did not provide them with the most 
imspertant features of the illness. In particular. no infor- 
mation was given about the exceptionally long incuba- 
tson period and the practically 100 percent mortality 
rate. 


However. whal was most incomprchensiblie was the 
Ministry's attstude towards publicizing the disease: It 
was in faci in the summer of 1985 that the Minister 
issued a circular asking for its agreement to publish 
appropriate articles. The Ministry prohibited the print- 
ing of even survey and popular science articics about 
AIDS 


What 1s the present situation” 


Before answering that question, it 1s important to clarify 
how we are handling the possible devclopmeni of an 
epidemic in the USSR and whether or not it is possible to 
conclude that the first cases of morbidity is the beginning 
of such an epidemic 


I shall cite two quotations in that connection 


1. “The conditions for the massive spread of the discase 
in Our Country do not exist: Homosexuality. as a scrious 
sexual perversion 1s punishable by law (Article | 21 of the 
RSFSR Criminal Code). Constant efforts are being madc 
to explain the harm caused by narcotics. We have plans 
to identify possible cases of AIDS (in the face of cxcep- 
tionally broad-scale contacts between the country’s pop- 
ulation and foreign citizens). Intensive scientific cfforts 
are now under way to produce diagnostic preparations.” 
(P. N. Burgasov, Academician of the Academy of Med- 
ical Sciences, former USSR Chief Sanitation Physi- 
can.—LITERATURNAYA GAZETA, May 7. 1986) 


2. “If we want to pul a stop to the spread of AIDS we 
must now proceed as if we already have an cpidemic™ (V 
1. Pokrovskiy, President of the USSR Academy of Med- 
ical Sciences, Director of the USSR Ministry of Health 
Central Institute of Epidemiology —IZVESTIYA. Junc 
16, 1987) 


We see thal two promincni representatives of medical 
sciences im our Country approach this problem from 
essentially different aspects. Which of them is right” 
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In order to understand this situation. one should cxam- 
inc the kind of theoretical prerequisites that underlie the 
basic views of the two authors. The crux of the matter ts 
the following: Do we have in our country the social roots 
for the development of an epidemic? This question was 
answered more preciscly by Academician of the Acad- 
emy of Medical Sciences V. |. Pokrovskty. 


“We do not know how many prostitutes. drug addicts. 
and homoscxuals we have in our country. All of those 
activities are criminally punishable in our country. And 
until recently we have had a most absurd situation 
worthy of the pen of Saltykov-Shchedrin. but perhaps of 
Dostoevsky as well. That which had been declared illegal 
was simultancously declared to be non-cxisient. In any 
case. for the broad public mind and for the press. We do 
not know the irue number of women who enter into 
intimate relations with men from the ‘risk groups.” And. 
finally. what 1s most important of all, we do not know the 
number of persons living within the borders of the USSR 
who are infected with the AIDS virus.” (IZVESTIYA, 
June 16, 1987). 


The question about the social roots for any particular 
epidemic should not be misconstrucd as some temporary 
situation. 


Of course. one should keep in mind the fact that there are 
a number of factors in our country that limit the spread 
of the epidemic in comparison to the USA. In contrast to 
most capitalist states the USSR does not import donor 
blood which significantly reduces the possible contami- 
nation of our blood bank. We do not have organized 
communities of homosexuals with their own clubs that 
have been quite conducive to the massive spread of 
AIDS in the basic breeding grounds of AIDS such as 
New York. San Francisco, and Los Angeles. The distri- 
bution of pornographic postcards and films is forbidden 
in the Sovict Union. All of this naturally has placed some 
restrictions on the scope of the “sexual revolution” in the 
USSR in comparison to the USA. And even though an 
increasingly larger number of drug addicts 1s being 
identified in our country, that number 1s hundreds of 
times less than in the USA 


Al the same time there are a number of factors in our 
country that could adversely affect the devclopment of 
an epidemic. Onc of those faciors is the criminal lability 
of homosexuality which impedes the identification and 
treatment of infected persons and virus carricrs in this 
category. Not all blood donors are as yet being tested for 
AIDS in our country which hinders the timely identifi- 
cation of virus carriers among those persons as well. We 
are cxpericncing an acute shortage of disposable necdics 
and syringes. Another unfavorable factor is also the fact 
that the question of sex education in the schools has yet 
to be resolved. Drug addiction is becoming an increas- 
ingly alarming situation. We know we have homosexuals 
in Our country bul we do not know their numbers. We 
have a catastrophic shortage of condoms 
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For decades we have remained silent about prostitution 
in our country. Now we are troubled by its growth. but 
we don't know how many prostituics we have. We are 
continuing the academic dispute as to whether prostitu- 
tion 1S an act that 1s criminally punishable or whether 
this 1s problem that belongs only to the areca of morality 


It 1s tume to understand that in the cra of AIDS such 
discussions are not only senseless. but harmful as well 


Particularly in our country where the principal route of 


AIDS dissemination is without question infection from 
foreigners. In that light. any prositute, both the “high 
class” types who visit Intourist hotels as well as women 
who give themselves to foreign siudents in the dormito- 
ries in exchange for clothes, becomes socially hazardous 
After all. a significant number of them can not only 
infect other men after having had intimate relations with 
forcign arrivals, but what 1s even more dangerous ts that 
they can become blood donors and consequenily infect 
an unpredictable number of men. women. and children 
Even if they are tested for AIDS because the conven- 
tional methods of detection cannot identify virus carri- 
ers in the first months following infectron. and yet their 
blood 1s already contaminated. 


The ukase of the USSR Supreme Sovict Presidium “On 
Measures for the Prevention of AIDS Virus Infection” 
was promulgated on August 25, 1987 


Paragraph 2 of the ukase reads: 


“The willful endangerment of another person to AIDS 
infection is punishable by imprisonment for a tcrm of up 
to five years. An AIDS virus infection of a person by a 
person who knows he has this disease 1s subject to 
imprisonment for a term of up to cight years.” 


Bul in order make their own operations cffective the 
police need to have supplemental statutes formulatcd 
and published that would clarify the notion “prosti- 
tution” and define punitive measures for prostitutcs 
engaged in intimate relations vith foreigners 


The Ministry of Health does not believe i 1s necessary to 
report the number of persons or which categorics of the 
population that have been tested as virus carriers in our 
country. Therefore we do not know which citizens in the 
USSR should be classified in the high risk groups 


It is absolutely essential that we have annual All-Union 
conferences on AIDS that would include the participa- 
tion of all interested persons and organizations. includ- 
ing representatives of the mass media. 


It should be recognized that over the last year much has 
been done by the new leadership of the USSR Ministry 
of Health in to comparison to the activity of the previous 
leadership. Three hundred cighty AIDS diagnostic labs 
have been organized. Ninety-seven percent of the blood 
donors have been examined. Scientific research on this 
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probicm has been intensified. For exampic. a fundamen- 
tally new AIDS diagnostic preparation which won an 
imicrnational prize was developed at the USSR Munustry 
of Health Institute of Immunology under the supervision 
of Academician R. V. Petrov. 


However, the situation remains most alarming. Wc have 
not yet learned the necessary lesson from the mistakes of 
the past. What is most dangerous is that in the process of 
formulating an AIDS control program. the Ministry did 
not deem i necessary to consult with the broad public. 
and particularly with the medical profession. The pro- 
gram has not been promulgaicd and physicians aave not 
been made aware of it. 


The statsstics provided by the USSR to the WHO over 
the last one and onc-half to two years are a cause of 
bewilderment and alarm. Judge for yourscif. At the end 
of 1986 we recorded one case of AIDS, but three months 
later. at the end of March. we recorded 32 cases which 
was also reported at the 3rd International Congress on 
AIDS in June 1987. That is a bizarre statistic. It means 
that within a period of three months the number of AIDS 
patients im our country increased by 32 times whereas 
the peniod of time during which the number of AIDS 
cases doubled in the USA and Central Africa at the time 
of epidemic’s most vigorous growth, was five to six 
months. Again. three monihs latcr. we reporicd in the 
WHO WEEKLY EPIDEMIOLOGY RECORD that the 
number of AIDS cases in our country had grown to 58. 
but at the beginning of August in the same ycar thal 
figure suddenly dropped to four cases and remained at 
that level until the 4th International Congress on AIDS 
in June 1988 


How 1s onc to cxplain this statistical chaos” 


The explanation was quite simple: We do not know how 
to diagnose AIDS. In July 1987 WHO declared our data 
to be incorrect since we reported the number of infected 
persons insicad of the number of persons afflicted with 
the discase 


What is the actual state of affairs’ 


Of the four AIDS cases recorded in our country three are 
foreign citizens and one is a citizen of the USSR. The 
case history of the latter case 1s cause for considcrabic 
thought. In March 1987 a physician at the proctology 
department of one of the Moscow clinics was attending a 
lecture on AIDS at the Central Institute of Eprdemiol- 
ogy. After having heard the lecture she suspected that 
one of her patients was sick with AIDS. When she 
brought fim to the infectious diseases clinic for an 
cxamination that diagnosis was confirmed. Morcover, it 
turned out that the patient was known to the clinic. He 
had been there four years age, but was discharged aficr 
having been given a different diagnosis. The patient 
worked in Tanzania over a lengthy period and had 
homosexual relations there 
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An epidemiological investigation established that he had 
24 sexual partners in the USSR. five of whom he 
infected. The persons infected by him im turn infected 
three women through sexual contact and five persons via 
blood transfusions. Onc should keep im mind that not all 
the mnfectec persons im this chain have been detected 
because there 1s no guaranice that all of their scxual 
contacts have been identified 


This case 1s instructive. Had not the physician heard the 
lecture on AIDS. the patient would not have been 
diagnosed and he would have continued to spread the 
infection. Such is the knowledge about AIDS among 
physicians in Moscow. Bul what ts being done im the 
peripheral areas” 


USSR Minister of Health Ye. 1. Chazov declared on 
February 13. 1988 im an interview in MEDITSIN 
SKAYA GAZETA: “We have now recorded 32 virus 
carriers in our country of whom 18 persons had relations 
with foreigners. And among the 97,000 tested foreigners 
who arrived in the USSR 221 persons had positive 
serum reactions.” 


President of the USSR Academy of Medic! Scrences V 
|. Pokrovskiy in an OGONEK magazine interview 
(1988. No 28. pp 12-15) criticized a statement made by 
an official of the USSR Ministry of Health who said 
“there 1s no talk yet about the spread of an epidemic.” 
And just why 1s there no such talk? Well, yes everyone 
was pacified by the small statistical number: a total of 
only 56 virus carrners. Bul pay attention to this fact: Of 
those persons 26 persons were identified during the 
entire year of 1987, but in only four months of this year 
30 such persons have been identified' That is to say that 
the number of infected persons 1s increasing every day 
and the rate of growth among infected persons 1s the 
same as it 1s in the Western countrics. This means that 
whereas if we now correspond to the number of infected 
persons in France mm 1981. mm five to six years we will 
reach its presont level. That level is several thousand 
AIDS patients and several hundred thousand infecied 
persons.” 


It 18 not impossible that the corresponding figures will 
turn out to be significantly more sirsking. By July 1988 
we had identified in our country about 300 infected 
foreigners (almost all of whom have been deported) and 
64 infected Soviet citizens. It 1s hardly probably that we 
have succeeded in sdentif,ing ali of their sexual partners 
Thus, the increment in the number of infected persons 
has been growing markedly. (Over a five month period 
(from Februcry to July 1988) that number doubled. In 
other words, the period during which the number of 
infected Soviet citizens doubled 1s cqual to the period 
during which the number of AIDS patients doubled in 
the USA during the epidemic’s peak 


The attitude of the USSR Ministry of Health toward the 
assignment of our scientists to Western countrics to 
study the clinical aspects of AIDS and to cxachange 
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screntific information in this arca. Causes some surprise 
Suffice to say. that out of the 6.000 scicntssts who 
attended the 3rd Inicrnational Congress on AIDS there 
were Only four representatives from the USSR. and that 
there were only two representatives from the Sovoect 
Limon at the 4th ( ongress 


Everybody knows about difficulties with hard currency 
Bul there must be appropriaic rcasonabic prioritics 
Thus. there was some indignation cxipressed in the press 
recently that hard currency was made availabic to only 
80 fans from the USSR for the European soccer cup 
playoffs. Bul « was deemed possibic to send only two 
persons to the Inicrnational Congress on AIDS which 
was held in Sweden 


The hard truth is that the disputes as to whether or not 
there will be an AIDS epidemic in our country or not are 
fruitless and dangerous. The epidemic has already begun. 
One thing is clear: The number of cases that have been 
recorded in the USSR is only the tip of the iceberg « hose 
true dimensions we are not yet able to determine. 


In the meantime serenity continucs to reign m our 
country. The medical education situation 1s still in the 
embryonic stage. Radio. television, and the cinema arc 
practically mactive in this arca. The bookict on AIDS of 
which 10 million copies were distributed in 1987 Icaves 
much to be desired. Problems periaming to the scx 
education of young people are ignored. We are not 
adhering to the London Declaration of the WHO which 
proclaimed 1988 as a year for the dissemination of 
imformation about AIDS. To date disposable syringes 
and needics are not being manufactured in sufficient 
quantities 


The apparatus style of resolving AIDS probiems ss 
reflected in the fact that the USSR Ministry of Health 
does not wish to consider the opinion of scientists, and 
particularly that of Academician of the USSR Academy 
of Medical Sciences who arguc against the sale of 
syringes only with a prescription signed by a chicf 
physician. This is being donc to control drug addiction 
but 1s turning out to be incficctive. In England. France 
Australia, the Netherlands, and a number of other soun- 
wies in the West, the lesser of two evils has been 
chosen—there cfforts are being made to provide drug 
addicts with steric syringes and necdics. bul we are 
hindering that procedure and by the same token we arc 
enhancing the spread of the epidemic 


In the meantime. given our lack of disposable syringes. 
there 1s considerable urgency in the recommendation of 
V. |. Pokrovskiy that persons who frequently obtain 
myections keep their own sect of syringes which they 
should take with them to the polyclinic when they go for 
their shots 
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The problem of safe sex runs up against the immense 
shortage of condoms and their poor quality. In many 
cites they are being sold on the black market at inflaicd 
prices. 


I belreve that the thoughts cxpressed by Academician of 
the USSR Academy of Medical Sciences V. N. Smurnov 
are quite correct: 


“In my view. because of its significance the diagnosis 
and treatment of AIDS can no longer be viewed as an 
individual problem that should be the concern only of 
the USSR Ministry of Health and the Ministry of Mcd- 
cai and Biological Industry. Al the very ieast 1 requires 
the same kind of attention and concise organis "tion that 
were characteristic of efforts made in the arca of wucicar 
weapons and space... In spite of the fact that the statc 
program for the diagnosis of AIDS and research on drugs 
for the treatment of AIDS exists in a formal sense. we do 
not have any realistic coordination of cfforts mn thes arca 
because of the independent manner in which cach 
department operates. !1 1s essential to appoint a coord:- 
nator not from the administrative apparatus of the 
USSR Ministry of Health and the USSR Academy of 
Medical Sciences. He must be subordinatc to non-de- 
partmentai governmental offices... Any projects dealing 
with the problem of AIDS should be directly swbordi- 
nated to the coordinator. Any organization or individual 
screntist who has realistic suggestions should have direct 
access to him.” (IZVESTIYA, September 3. 1947). 


In other words, in our battle against AIDS we need a 
coordinator who 1s equal in breadth of perconality and 
authority to that of Kurchatov or Korolev. And cmpow- 
ered with the same kind of rights. 


In the summer of 1988 an interdeparimental commiuticc 
on AIDS was created which included the participation of 
representatives from a s umber of ministries, the press. 
radio, and television. T 11s of course was a good thing 
Bul +s essential that the sessions of this commutice be 
held openly and that the mass media be informed of its 
work 


The draft of the National Program on AIDS must be 
published and subjected to thorough discussion. The 
discussion might be based on the State Program which 
has been now adopted via the appiratus route as a 
legislative bill. Following such discuss on an appropriatc 
law should be adopted at a session o/ the USSR Supreme 
Soviet. In that regard use might be made of the caperi- 
ence gained in the USA where more than 500 bills on 
controlling AIDS have been introduced at lcgisiative 
mectings in various statics. More than 35 bills have been 
passed. Among those are bills calling for courses on 
AIDS and safe sex in senior classes at schools, and 
requirement of an AIDS analysis certificate upon mar- 


riage regisiration 
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It «s essential to support decisively the mutiative taken by 
the SOVETSKAYA ROSSIYVA newspaper to create a 
special AIDS Foundation. | would think that the orga- 
mizers of thes foundations should imclude not only 
SOVETSKAYA ROSSIYA but KOMSOMOLSKAYA 
PRAVDA and the journal YUNOST imasmuch as the 
principal victums of AIDS are young peopic. Such foun- 
dations have been organized im many other countries 
such as the USA. France. and others. In the USA thes 
foundation 1s directed by the famous actress Elizabeth 
Taylor, The foundation regularly receives funds 
olained from concerts by famous performers. artrsts. 
and writers 


Partscipation in the AIDS Foundation in our countrys 
should be solicited from various public organizations. 
the church. and from all those wish:ng to participaic 


It +s tome to mobilize the entire socicty sn the hattic 
against this as yet invisible but realistically growing 
danger’ lt 13 time to proceed from words to deeds’ 


The price of wn afference 1s too high: This concerns the 
future of our young peopic and the future of our socicty 


COPYRIGHT. Ivdatelsivo “Pravda”. “Yunost™, 1988 


Minister Calls for Upgrading AIDS Diagnostic 
Measures in Lithuanian SSR 

S4001012 Vilnnas SOULTSAAYVA LITT 1m Ruswan 
21 Now B&p 3 


{Article consists of comments by Aloizas Cirishkyav- 
ichyus. Lithuanian SSR first deputy minisicr of health 
“AIDS: Our Reality and Our Problems”; first paragraph 
1s boldface SOVETSKAYA LITVA introduction] 


[Text] The special commission to examine the first case 
of AIDS i our republic that was created in the Lithua- 
man SSR Ministry of Health has concluded its work 
ELTA correspondent Vida Pectrauskayte asked Aloizas 
CGrishk yavichyus, who 1s first deputy minister of health 
of the Lithuanian SSR and who chaired the commission. 
to comment on the commrssion’s conclusions in greater 
detail and to discuss the fight against AIDS 


As already stated in the press. antibodies to the human 
immunodeficiency virus (HIV) were detected in the 
blood of the 41-year-old man who dicd at the hospital in 
Klaypeda. Based on a tclegram received from the Mos- 
cow Central Screntific Research Institute of Epidempl- 
ogy confirming this fact, the commussion’s conclusion 
confirms the fact that patient N was infected with HIV 
From the descriptions of the patient's condition that 
were entered into the history of hes illness. as well as 
from laboratory research data. onc can conclude that the 
patient suffered from the final stage of the manifestation 
of the human immunodeficiency virus—AIDS. The 
commission also stated that four previously studied 
samples of the patient's blood. which were drawn im 
Klaypeda. Kaunas. and Moscow. yiclded negative 
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results—ihcy did not confirm physicians’ suspicions of 
the AIDS virus. because the paticnt was absolutcly 
emaciated ard the protcin contcnit im his blood had 
decreased considerably 


When the body becomes emaciated. the Ievel of HIV 
antibodies also decreases sharply and cannot be detcr- 
mined with the sampling methods used im the tcst 
Moreover. nowhere in the world 1s there a singic tcs' that 
is 100 percent rehadic. Thus. one can hardly conclude 
from this solitary case that our republic's laboratornecs do 
not have the capability of establrshing the presence of the 
AIDS virus. The trouble 1s that smmunologists complain 
that preparations for determining antibodics to the 
AIDS virus often arrive at our laboratory ncar their 
expiration date—and sometimes after i 


The organizational system that currently cxrsts in the 
USSR for detecting the AIDS virus docs not satisfy us 
Each umon republic 1s “attached™ to some Moscow 
central scientific research institute. When our sapling 
methods reveal antibodies to the AIDS virus, we must 
send the individual's blood to Moscow and wait for the 
central screntific research institute's laboratory to con- 
firm it with its own tests. This shipping and waiting for 
a reply takes a long tine, and time 1s very precious when 
infection with AIDS 1s involved. Our immunologists arc 
convinced that we can manufacture effective prepara- 
tons for determining the AIDS virus ourselves in our 
republic. Indeed. we have a strong base. with facilities 
such as the “Ferment” [enzyme] Association and the 
“Sanitas™ Experimental Plant. We must create a group 
of specialists, possibly even based on a cooperative. and 
quickly deal with the matier 


But we still have to obtain currency and purchase reli- 
able diagnostic preparations from abroad. Some time 
ago. the directors of the Lithuanian shipping lines pro- 
posed using their currency to buy the republic an capen- 
sive foreign computer tomograph. Now, it is more 
important to detect AIDS and its virus. especially mm 
Klaypeda. We are awaiting help not only from the 
Gosplan, but also from other organizations dispensing 
currency 


Afier studying the republic's first case of AIDS. the 
commission noted that the clinical immunology labora- 
tory of the republic's Vilnius Clinical Hospital must be 
equipped with modern technology—with the equipment 
and reagents needed for determining the presence of the 
AIDS virus and evaluating patients’ immune status aficr 
the laboratory receives the right to confirm an HIV 
infection. Here we should recall our ministry's previ- 


ously issued order stating that any medical institution in 
the republic that has even the slighicst suspicion of an 
AIDS infection based on a patient's general condition 1s 
obligated to send that patient's blood to Vilnius. to the 
immunology laboratory of the Clinical Hospital—not to 
mention im cases where traces of the AIDS virus have 
been detected 


1s 
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lt os being suggested that our republic's first AIDS 
patient had been suffering from AIDS for several years 
and that he could have infected other peopic. For this 
reason. mm the commission's opinion. an in-depth cpide- 
miological investsgatson should be underiaken in Klay- 
peda im very short order. Several of the patient's contacts 
have already been estabirshed. Here everyone would do 
well to remember the law: an individual who knows that 
his blood contains the AIDS virus and knowingly iniccts 
another individual will be punished with a jail scnicnce 
of up to 8 ycars 


People are terrified of the danger of being infecicd with 
AIDS during blood transfusions or drug mycctions. All 
donar blood 1s bering checked. And as far as syringes are 
concerned, there 1 no danger when they are sicrilized 
conscientiously. The AIDS virus dics at a temperature of 
50-56 degrees. and i 1s destroyed by the most ordinary 
houschold cleaning agents. Drug addicts. who do not 
gcncrally sterilize their syringes, are al a greatcr risk of 
infection 


Medical institutrons are justified in demanding dispos- 
able syringes—their advantages are indisputable: We 
still do not have any. The other day. the association 
Ekranas in Panevezhis phoned with an offer to begin 
producing disposable syringes. We have received the 
same offer from a cooperative. The raw materials. poly- 
cthylene and polystyrene. are incapensive and the pro- 
duction equipment, a plastic-casting automatic unit. 1s 
not complicaicd. Bul how do we solve the prodicm of 
sterilizing plastic” 


AIDS 1s not only a medical problem. but also a social and 
moral probicm as well. Statistics have shown that in view 
of the spread of this disease and the fear of 1 (the mair 
route of AIDS infection 1s through sexual contact). 
several foreign countries have recently experienced a 
significant reduction in the number of divorces and cases 
of syphilis. The monogamous family 1s being reinforced 
And in works of art. a cult of morality and a strong 
family 1s being revived.” 


Ministry of Internal Affairs Official Gives AIDS 
L pdate 

S4001012h Moscow ARGUMENTY 1 FAATY in 
Russian No 2, 1989 p 7 


[Excerpt from an untitled article with no byline. under 
the “Press-Center™ rubric. G. Gerasimov 1s cha” of the 
Directorate of Information of the USSR Minrsiry of 
Internal Affairs] 


[Excerpt] [Passage omitted] G. Gerasimov also reporicd 
on the prevention of AIDS in the USSR. At the end of 
the year. 17 million persons had been cxamined. A total 
of 112 carners of the AIDS virus were discovered among 
Sovict citizens, and 334 were discovered among forcign- 
ers. The overwhelming majority of foreigners carrying 
the virus have vircady lefi the USSR. Five AIDS patients 
are regisicred—three foreigners and two Soviet citizens 
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Additonal polices concerning the procedure for carrying 
out the USSR Supreme Sowect’s 25 August 1987 ukase 
“Measures for Preventing Infection by the AIDS Virus.” 
particularly with regard to foreigners. became cflective 
beginning | January. Accordingly. any forcign citizens who 
remain in the USSR longer than 3 months and who de not 
have documents. mutually acknowledged by special agree- 
ments. certifying that they have been tested for AIDS must 
undergo such testing im our Country. A representative of 
thal country’s embassy may be present when the blood 
sample 1s taken 


UDC 616.98:578.828.6}-092:61 2.01 7.1}:614:34}-07 


Survey Evaluates Effectiveness of Public 
Information on AIDS 

84001014 Mascow ZHURNAL MIARORBIOLOGII 
EPIDEMIOLOGH 1TIMUULNOBIOLOGII in Russian 
No 10, Oct 88 pp 20-22 


{Artcle by V. V. Pokrovskry and A. |. Akimov. Epide- 
mology Central Scentific Research Institute, USSR 
Ministry of Health. Moscow] 


[Text] At the present time, educating the public in correct 
sexual behavior 1s the only effective measure for prevent- 
ing the propagation of infection with human immunodc- 
ficrency virus, which causes AIDS.'* The USSR's mass 
media has been used extensively for this purpose since 
February of 1987 


Just between February and October 1987. associates from 
the USSR Ministry of Health's Epidemiology Central Sci- 
entific Research Institute prepared 23 publications in cen- 
trai and Moscow newspapers and journals. four tcievision 
broadcasts on all-union and Moscow channcis. four all- 
umion radio broadcasts. and $3 lectures for physicians and 
the public about AIDS. In addition to the associates from 
the Epidemiology Central Screntific Research Institute. 
many other scholars and health care organizers (including 
V. M. Zhdanov. G. N. Khiyabich. R. V. Petrov, R. M 
Khaitov, M. 1. Narkevich, and O. F. Bogatyrev) took part in 


Results of Telephone Survey of the Public (absolute/%) 


16 SOVIET UNION 


disseminating accuratc information about \IDS. The pur- 
pose of he present study ss to cvaluatc the cflectivenc:* of 
the measures used to inform the public about AIDS 


Materits and methods. Two tciephonc surveys of the public 
(using tandom tcicphone sumbcr sampling) were con- 
ducted--onc in July 1987 (100 persons surveyed) and the 
other m October 1987 (sampic size. 100). A total of 57 
persons declined to respond (2! mm July. and % m October) 
The questionnaire included the followmg questions: | 
What « AIDS’ 2. How docs a person get AIDS’ 3. Who ss at 
resk of gctteng AIDS’ 4. How os AIDS transmitted” 5. Where 
did you icarn about AIDS” and 6. Has the mass media donc 
cnough to inform the public about AIDS” Questions 8 and 
9 deaht with the respondent's age. cducatvon, and occupa- 
tron. The responses to gucstions 1-4 were judged to be 
“correct.” “partially correct.” “moorrect.” or “docs not 
iknow ~ The possible responses to qucstion § were as follows 
“from newspapers and journals.” “from tcievisson.” “from 
radio.” “from acquamtances.” or “from physcians.” The 
responses to question 6 could be esther “yes” or “no.” 


Results and discussion Onc hundred nincty-seven qucstion- 
naires were analyzed (three were unusabic). The respon- 
dents’ ages ranged from 18 to 83 years. with the average 
being 45 years. There were 127 femaics and 70 males. Of 
those surveyed, 51.3% had some higher education. 40.6% 
had a sccondary education. and 8.1% did not compicic 
secondary cducatron. Table | presents the responses to the 
first four questions. As 1s cvedent from Table |. 78.6% of 
those surveyed had correct of partially correct notions about 
what AIDS 1s. Similar responses were given by 65.0% of ihe 
respondents to the qucsivon “How us AIDS acquired” Also 
62.4% had an sdca of which groups are at msk for AIDS 
With regard to the question on the transmission routes of 
the AIDS pathogen. 89.3% responded with correct or par- 
tually correct answers. The drop im the frequency of correct 
(positeve) responses to questions 2 and 3 was evidently 
connected with the fact that a nu-nber of publications stated 
that weakened immunity was thy cause of the devclopmeni 
of AIDS and that the risk groups were those who have a 
promiscuous scx life and blood donors. The laticr were 
considered a risk group because they. specifically. are sub- 
jected to testing for the AIDS virus antibody. Al the same 
tume, the percentage of “positive” responses to the qucstion 
about the routes of the virws's transmrssson turned out to he 


encouragingly high 


No Question Correct Partially Incorrect Response 
Responses (Correct Responses ‘Dees not know” 
Responses 
Jul Oc Total Jul xt Total = Jul (kt Total = Jal ket Total 
| Whetnw AIDS M/E BR 34/94.3 POVISS BARR 470/47 R BS4RD EWE 7 wre? ttt? tit Jit. 
2 How docsa S4/55.1 34/34.3 BR/447 17/174 DWI9D BIOS TIED P8283 WIRD 1696.3 17172 IVER 
person ect AIDS” 
3 Whowat risk of 31/31.6 25/25.3 SOR 4 JB/IRG 99/904 67/040 DDD 8 Dada? aed 4 TTT DS Th Dea? 
eotteng AIDS” 
4 swe AlDs 4945.9 56/566 101/51.3 42/4) 9 IWIN TSR S$ vs! mst oe 5) S64 
transmitted” 
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No significart (p > 0.1) differences were found im the 
knowledge level mm July and October. despric the fact that 
the number of publications increased significantly dur- 
mg thes period. This was obviously reiaicd to the fact 
that these publecatvons did not. as a rule. conta any- 
thong mew to readers. The mncre.. < mn the number of those 
who declined to be surveyed in) clober (the numbcr was 
$8% hogher than im July) was connected with the cxcess 
of monotonous information. The gencral motivation for 
the refusals was “I have had cnough.” 


The overwheiming majority of those surveyed (67.5%) 
learned of AIDS from newspapers and journals. 20.8% 
learned of u from tclevisson messages. 5.6% from the 
radio. 5.1% from acquaintances, and 1% from ph«si- 
cians. There was no significant difference between the 
pollong data of July and that of October 


Of those surveyed, 43.2% felt that the mass media 1s not 
informing the public about AIDS sufficiently. When the 
responses of the mmdividuals im this group are comparcd 
with those who beleve that sufficien: information is 
berg provided. turns out that the former group 
actually did somewhat worse on the quesisons (45% and 
56%. respectively. responded correctly to the question 
about transmission routes). In July. 52% of those sur- 
veyed fehl that enough information is being, published 
about AIDS. In October. the figure was 58% 


Education had a definite effect on the correctness of the 
responses. Thus. 69.8% of those who responded correctly 
about the virus'’s transmission routes had a higher cdu- 
cation, 44.2% had a secondary education. and 18.8% had 
only partially completed secondary cducation. Among 
the 58 individuals below the age of 35 years. only | 
answered that he did not know to the question about the 
routes by which AIDS ss spread. The others cither 
responded with correct answers (34) or partially correct 
answers (23). At the same time. 20 (14.8%) of the older 
respondents answered incorrecily or that they did not 
know 


No differences im the knowledge levels of men and 
women were noted 


The survey results demonstrated that even though the 
health education measures have had an obvious cficct 
the effect cannot be considered sufficient 


Several distinctive features of the telephone survey 
method were discovered. The study samples. in which 
people with a higher education predominates. were not 
random. since persons who have a higher education arc 
undoubtedly more likely to have telephones at home and 
at work than are people with a secondary or an incom- 
picte secondary education. This also apparently cxplains 
the predominance of older persons. An analysis of the 
results revealed defects in the formulation of certain 
survey questions (questions 2 and 3) that resulted im a 
certam subjectivity m evaluating the quality of the 
responses 
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Thus. the rescarch showed that the tcicphone survey 
method may be used to assess the cffectivencss of public 
health cducatson measures to preveni the spread of 
cprdcmac drscascs. Thrs method has heiped show that the 
information Campaign to preveni the spread of AIDS 
was partially cffective 


( enctesions 


1. The mnformation campaign on AIDS prevention that 
was conducted from February to October 1987 was 
partally cffective 


2. The telephone questioning method may be used to 
assess the cffectivencss of mass public health education 
measures 
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Current State of Leprosy Control Discussed 
IS400T9S Moscow 171 EST10.4 in Russian 
24 Jan 89 pt 


[Article by V. Ardayev: “Behind the Wall of Leprosy”] 


[Text] Kzyl-Orda Oblast—Chief physician A. Kadyr- 
bayev believes that “the idea that leprosy means the 
lifetime tsolation of patients afflicted with that disease has 
today become thoroughly) outdated.” 


There are aspects of life about which we are not that 
knowledgceabic. and morcover. prefer not to think about 
Leprosy. Just to mention that terrible discase of the ages 
sirskes fear mm us. In all tomes t has been surrounded by 
mystery since t carned off us human victims to a 
doomed dwelling place 


“Lepra™ ui Greek os leprosy. Quite a few mysteries have 
been associated with the discase until this very day. For 
crxampic. for a long time ut had been considered a 
“fishermen’'s disease.” The preedir g grounds of infection 
have been, as a rule, in the mouths of large rivers such as 
the Syr-Darya. the Amudarvya. the Ural, the Volga. the 
Don, and “he Kuban. Why that 1s so 15 not known. The 
chological agent of the disease 1s the Hansen's bacillus 
which 1s almost cactusively cultivated im humans and in 
no way adapts to animals. The bacillus 1s not very hardy 
and quickly perishes when caposed to fresh air and direct 
sunlight. and «s casily removed from the skin by very 
simple hygrcnic procedures. One anced only thoroughly 
wash onc’s hands with soap. There have been no known 
cases where a medic contracted icprosy. However, we do 
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know that infection ss cnhanced by prolonged contacts 
with patients. poor nulrition. avilaminoss. sircnuous 
physical work. supercoolmg. and cacessive overcrowd- 


ing 


The control of leprosy ss very difficult. The incubation 
period of the drscase can last for decades. According to 
anti-cpidemiological standards. even the infectious 
breeding ground 1s not disregarded until 25 years have 
elapsed since the death of the last paticnt. Until now we 
do not yet know precisely the “entry gates™ of infectvon 
Does the infection take place via the respiratory tract. 
the dogestive system or through the skin” 


Nevertheless. leprosy today 1s curabic. partscularly mm the 
s0-~<alled tuberculoid form which 1s the most modcratc 
and which 1s considered benign. Aficr several months of 
intensive treatment a pateent can be discharged from a 
leper hospital under the observation of physicians. Every 
year he must undergo cxraminations and reinforcement 
treatment. The situation 1s worse mm the case of the 
malignant varicty—the lepromatous form whose trcat- 
ment takes from five to ten years 


The last case of leprosy was recorded in Kazakhstan two 
years ago. Neverthciess. leprological cxpeditions con- 
tinue to examine previously identified breeding grounds 
on a regular basis. As carly as im the 1960's a leprosy 
hospital was cxpanded to accommodatic 680 beds. bui 
today there are only 200 and not all of them are occu- 


pied 


There 1s one more mddic to leprosy—the so-called Iepro 
compiles. That is. persons who had suffered from this 
disease very frequently strive to live near cach other and 
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avon contact with healthy members of soc:.ty. Appros- 
mmatcly 500 persons who have been discharged from a 
leper hosprtal live in a nearby settiement and prefcr not 
to move anywhere cise 


Life om a leper hospital takes its course. The patecnts arc 
visited by thew relatrwes. A special visiting room has 
been sci up for them. On the grounds nex! to the hospital 
busldings people arc tilling beds and growing vcgctabics 
for their own needs. Able-bodied persons work as firc- 
men. ciectricians. and sanitation workers. Peopic ect 
marned here anc children arc born. Al onc tome there 
was cven a pediatric leper hospital. but there 1s nonce now 
since there are no children patients. Bul there ss a 
pediatric department which has been moved bevond the 
permmetcr of the hospital. There children of leper 
patients live and study at the boarding housc-school and 
are under constant medical supervision. Subscqucnily 
they will not have to be subjected to any rces.. sclions 


In the middic of the 1960's the leper hospital was moved 
to a section of Syrdarinskiy Rayon. A single brick 
structure (the main wing) was surrounded by a dozcn 
frame canc-lke small stoves whose maximum service 
period was not morc than 15 years. It was cr rwded im the 
four- and five-person tents. and yet peopic lay here not 
for weeks. but for months and ycars 


Every year the Kazakhstan Ministry of Health allocates 
$0,000 rubles to the leper hospital for consiruction 
projects. But even that miserly sum remains unused. In 
past years workers hired for repair work as a rule came 
from former paticnis That is now forbidden 


Leprosy mm our country has been localized and halicd but 
not conclusively defeated. Because there 1s no medicine 
thal cai\ guaranice that there never will be a recurrence 
of the drscasc. and because there are these peopic who 
are living both within the leper hospital and outside it 
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AIDS, HIV-Pesitive Cases Evolution Estimated 
$400248) Paris LE QUOTIDIEN DE PARIS in French 
IS Mar 89 p 3 


[Artacte by Machel Montaigne: ~ AIDS: Insurcrs Want To 
Act as Police”) 


[Text] For the first ume. cstematcs are being made of 
how the discase will cvolwe mm France. While there os 
currently no risk of insolvency for companies. measures 
are essential because the ver) assumptions on which life 
msurance 1s based are no longer valid. It 1s now those m 
the 24-35 age bracket who will be the most affected. 
contradicting the principic that “the younger one 1. the 
healthecr one 5.” 


The rapid spread of AIDS im France could not fail to 
worry insurers. Their cxperts. skilled in handling statrs- 
tics and calculations of probability. the very bases of 
their trade. have just Gd awn up a report crammed with 
mathematical formulas in an attempt to comprehend the 
consequences of this disease and measure its effects on 
the sector 


Attitude To Adopt 


How will AIDS cvolve”’ According to caperts calcula- 
trons, there should bx 28.000 new cases of AIDS mn 1993 
alone. compared with some 4.000 im 1988. Based on 
these same estimatcs. the number of HIV -posit. ve cases. 
which was 128.000 at the end of last year. will reporicdly 
reach the spectacular total of 1.636.000 by the end of 
1993 (since 1981). According to other figures. France 
would have over 6 million cases by that same date. but 
experts deem this number unrealistic. “The figure is 
much more important than the presumed size of the 
high-risk groups now counted in France.” the authors of 
the report state. “and the spread among the hetcroscxual 
population 1s too slow for effects of thes scope to be 
measured by 1993." 


What would happen if the eprdemic could suddenly be 
stopped” Experts have chosen two dates: 1989 and 199! 
HIV-positive cases generaicd before the disease 1s halicd 
will continue to add to AIDS cases and deaths 


One may examine the effects if the epidemic 1s halted in 
1989. “The figures give in a sense the minimum size of 
the epidemic in the years ahead. By the year 2008. there 
would still be 15 deaths attributable to AIDS. but over 
10,000 in 1993." 


Naturally. these are only estimates. calculatrens, proyec- 
tions, but they are of great concern to mmsurance carricrs 
because they upset all basic assumptions. Also according 
to the same calculations. in 1993 the mortality linked to 
AIDS among men 32 years old (the age most affected) 
will reach 72 percent. Among women 23-24. the mortal- 
ity by tal same date will be 100 percent 
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Then there are the unceriamtocs linked to the very nature 
of the duscase. For cxampic. no onc can say whal 
percentage of HIV-possive cascs well actually develop 
the descase. There ss also uncertainty on the financial 
level. “The wmpacs on the finances of insurance compe- 
mcs and the ccocgomy as a whole 6 unceriam. Only the 
Unsicd Kingdom has madc a dctasicd study to daic 
Finally. there ss wnceriamty as to the sociological 


mmpact.~ 


How cficctive will preventive mcasurcs bc”? How will 
morals change” Precisely how will the drug phcnomcnon 
cvolve” 


In the Unnicd States. studecs donc by mmsurance Compa- 
mics show thal the cumulative com of AIDS losses 
$33.5 billion (about 200 bilhon francs) between 1986 
and the year 2A) 


Al thes rate. will lfc insurance companies be abic to kecp 
up” 4c they not risking financial drsasicr” According to 
thes report. France has no scrious risk of ovcrall msol- 
vency of the market over the ncat 5 years. bul the 
financial performance of life mmsurance Companies will 
be affected. The average surcost represents a substantial. 
even if not worrsome. fraction of profits realized m 
recent years. “Theres could make the hfc mswrance sector 
less attractive for big French or forcign mvestors.~ the 
report Statics 


First of all. the risks of ants-sciection must be minimized 
lt +s sand there 1s anti-sciection when a carrer has an 
excessive proportsn of HIV-positive cases secking to 
buy large amounts of imsurance. The United States ss 
now cxupenencing this probiem. The death benefit which 
HIV-positive cases have sought 1s five tomes greater than 
the average bought by the rest of the population. To 
prevent this phenomenon. the report suggests having a 
medical questionnaire filled oul when the contract 
applied for so as to identify candidaics bu tonging to a 
high-risk group. Most companies do so today. but they 
belicve it 1s stell premature to mquire directly mito the 
sexual activities of individuals. “lt scems necessary.” the 
report's authors writc, “to ask candidates a fair amount 
of questions. particularly for bachclors in the age groups 
concerned.” 


And the tests” Can onc ask every applicant to have a test” 
“This would probably not be cconomically justified and 
might be poorly received by the public, One compromise 
would consist of asking candidatcs wanting to buy imsur- 
ance Over a scl amount to take the tcst.~ 


There remains the possibility of cxachusion from the risk 
of AIDS. It ts not wmpossible that some companies will 
move toward this formula or include AIDS im thei 
contract. but in exchange for higher preiniums. How- 
ever. the nature of the incss may make thes solution 
“yneffective. im addition to its unpopular and scarcely 
commercial aspects.” The authors of the report recom- 
mend not formulating cxclusionary clauses. but denying 
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life emsurance to persons with AIDS and HIV-posmive 
cases. grven the current statc of treatment of the werus 
Once such precauleons arc takes. how arc raics to be 
dctermuncd” The companies have two solutvons. Exther 
they well opt for “fae rates.” comsssteng of having cvery 
age bracket pay for as mortality msk duc to AIDS. But 
the drscase upsets all predictions. So far. m fact. con- 
tracts are based on the assumption thal the younger onc 
ms. the bealthecr onc 6 and the icss onc costs to msurc 


In the future. thal principle will be compicicly owtdaicd 
lt os the youngest age brackets that well be the mow 
affected. Modsfying rates based on probabiiny would 
amount to raneng premiums for the 20-35 group by 
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nacarly SO percent. The other solutson 1s to rarse all raics 
drsirsbuteng over all age groups the surcost linked to 
AIDS. Theres would result an overall premeum mercasc 
of some 25 percent. Thes ss the solutvon toward whach 


Carnmers seem to be gravitating 


Finally the authors wondcr ahoul a number of mcasurcs 


the computcrizatioa of records on HIV-positive cases 
and AIDS wectems. for cxampic 
central data bank. as «5 donc m certam other countries” 
“The mformation would be of both medical 
Another conmssdcration ss the 
frequcmt updating of the status of the drscase and short- 


thes ash 
and fimancia! micrest.~ 


and mecdium-tcrm measures 


“Lan onc si up a 


Evolation of Number of HI\ -Positive Cases and Nember of AIDS ( ases in France From 1984 to 1993 


Year HIV+ HIV+ AIDS AIDS Deaths Deaths 
New ( anes Total New ( gece Total New ( asc: Total 
1984 | 733 2.14) ™ ee $2 i$ 
1984 2 1113 12% 1° Ma? 9 ww 
1985 | 1.69! 4.947 Lt $77 Th, ww 
1985 2 2.569 7.517 4 ao 1a! $3 
1986 | 1~) 11.420 416 1216 > a? 
1986 2 5.9 17.390 6%) | 248 419 1226 
1987 1 9008 26.399 ora ae 4™ 1 a6) 
-987 2 13.688 40.047 1468 46 6) an 
1983 | 20.7% 60 843 2.215 6 48) 1468 soe 
19e8 2 41.594 9) 437 1m 9 B46 2.232 45 
1989 | 48 00) 140.408 $413 14.999 1 99>) 
1989 * 72.96 213.64 7.768 22.727 $15) 1$.073 
1990 | 110.794 324.160 11.802 “4.528 7827 22.1 
1990 2 168.330 49) 46 17.9w $s) 4%8 11.89) 4.793 
1991 1 255.740 748.2) 7.41 7y #99 18.067 $) B60 
1991 2 38854) 1.134.772 41.386 121.085 >) 449 a0. we 
1992 1 $90 W4 1.727.075 6). 877 183.96) 41.703 17> 01) 
199) 2 896.837 2623.91) o5. 58 »79 400 61.999 sas.37y 
1993 1 1.362.547 1.986.499 145.1M 4.46.4 96 260 e163) 
1993) 2.070.091 6.056.551! >»»499 645.12) 146.745 4.74% 
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